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Brief Abstract

Description
This measure is used to assess the percentage of newly diagnosed patients ages 18 to 75 years old who
are advised about lifestyle modification and nutrition therapy within one year of diagnosis.

Rationale
The priority aim addressed by this measure is to increase the percentage of patients age 18 to 75 years
newly diagnosed with type 2 diabetes mellitus (T2DM) who are advised about lifestyle modification and
nutrition therapy.

Due to the high percentage of the United States (U.S.) population that is diagnosed with diabetes and
the effect diabetes has on other comorbidities, appropriate management will improve the patient's
experience of care and the health of the population, reducing office visits, emergency department visits,
and cardiovascular complications. Other related conditions will in turn reduce the total cost of care.



Appropriate medication management targeting glycemic control, hypertension, and lipid management is
important for reducing morbidity and mortality, and improving long-term quality of life for patients
diagnosed with T2DM. Lifestyle changes such as nutrition therapy, weight loss, increased exercise, and
appropriate education and self-management strategies are pivotal to improved outcomes. Inadequate
access to care for chronic disease management as well as the cost of medication can contribute to poor
control of T2DM and associated cardiovascular risk factors.

Intensive lifestyle change or programs have been proven effective in delaying or preventing the onset of
diabetes by about 50% to 58%. Effective lifestyle changes include setting achievable goals, obtaining
weight loss when needed (between 5% and 10% of total body weight is recommended), and increasing
physical activity to a minimum of 150 minutes per week (Tuomilehto et al., 1999).

Nutrition therapy specifically activates patients by more intensively assessing eating and physical activity
behaviors and nutrient intake, and provides counseling that results in improved health and may reduce
complication of T2DM. Diabetes nutrition therapy can result in cost savings and improved outcomes such
as reduction in glycosylated hemoglobin (A1c). Nutrition therapy can be personalized based upon the
patient's needs, comorbidities, existing chronic conditions and other key factors (Ajala, English, &
Pinkney, 2013; Estruch et al., 2013; Andrews et al., 2011; Azadbakht et al., 2011; Elhayany et al., 2010;
Brehm et al., 2009; Esposito et al., 2009; Robbins et al., 2008; Brunerova et al., 2007; Nield et al., 2007;
Ash et al., 2003).
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Primary Health Components
Type 2 diabetes mellitus (T2DM); lifestyle modification; nutrition therapy

Denominator Description
Number of patients ages 18 to 75 year old who have type 2 diabetes mellitus (T2DM) (see the related
"Denominator Inclusions/Exclusions" field)

Numerator Description
Number of patients who are advised about lifestyle modification and nutrition therapy within one year of
diagnosis

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

Additional Information Supporting Need for the Measure
Diabetes is a chronic disease that afflicts approximately 26.9% of United States (U.S.) residents
aged 65 years and older. 1.9 million are diagnosed with diabetes every year, and an additional 7.0
million go undiagnosed and untreated (Centers for Disease Control and Prevention [CDC], 2011).
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More than 1 in 5 health care dollars in the U.S. goes to the care of people with diagnosed diabetes,
costing $245 billion dollars annually.
The benefits of a multifactorial approach to diabetes care are supported by the results of the Steno 2
Study of 160 patients with type 2 diabetes mellitus (T2DM) and microalbuminuria. Multifactorial
interventions achieved a 50% reduction in mortality and significant reduction in microvascular
complications five years after ending a 7.8-year multifactorial intervention that achieved glycated
hemoglobin (A1c) of 7.8%, low-density lipoprotein (LDL) 83 mg/dL, blood pressure (BP) 131/73,
compared to a conventional group that achieved A1c 9%, LDL 126 mg/dL and BP 146/78 (Gaede et
al., 2008). Results of this study are consistent with the need for reasonable blood glucose control
with emphasis on blood pressure and lipid management.
Hospitalized patients with diabetes suffer increased morbidity, mortality, length of stay, and other
related hospital costs compared to non-hyperglycemic inpatients (Umpierrez et al., 2002).
Hyperglycemia has been associated with increased infection rates and poorer short-term and long-
term outcomes in critically ill patients in the intensive care unit, post-myocardial infarction, and
post-surgical settings (van den Berghe et al., 2001).
There is a substantial increase in the prevalence of depression among people with diabetes as
compared to the general adult population (Anderson et al., 2001). Depression impacts the ability of
a person with diabetes to achieve blood glucose control, which in turn impacts the rate of
development of diabetes complications (de Groot et al., 2001; Lustman & Gavard, 2001).
Sleep apnea is a prevalent condition in obese patients with type 2 diabetes and is associated with
significant comorbidities including hypertension, cardiovascular disease and insulin resistance.
Up to 21% of patients with T2DM are found to have retinopathy at the time of diagnosis of diabetes
mellitus (Fong et al., 2004). Generally retinopathy progresses from mild background abnormalities to
preproliferative retinopathy to proliferative retinopathy.
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Extent of Measure Testing
Unspecified

National Guideline Clearinghouse Link
Diagnosis and management of type 2 diabetes mellitus in adults. 

State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Ambulatory/Office-based Care

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Clinical Practice or Public Health Sites

Statement of Acceptable Minimum Sample Size
Unspecified

Target Population Age
Age 18 to 75 years
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Target Population Gender
Either male or female

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim
Better Care

National Quality Strategy Priority
Person- and Family-centered Care
Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Living with Illness

IOM Domain
Effectiveness

Patient-centeredness

Data Collection for the Measure

Case Finding Period
The time frame pertaining to data collection is the past 12 months.

Denominator Sampling Frame
Patients associated with provider

Denominator (Index) Event or Characteristic
Clinical Condition

Encounter

Patient/Individual (Consumer) Characteristic



Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions
Number of patients ages 18 to 75 years old who have type 2 diabetes mellitus (T2DM)

Data Collection: Data should be collected from electronic medical records (EMR) for all patient visits in the past 12 months.

Exclusions
Unspecified

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions
Number of patients who are advised about lifestyle modification and nutrition therapy within one year of
diagnosis

Exclusions
Unspecified

Numerator Search Strategy
Fixed time period or point in time

Data Source
Electronic health/medical record

Type of Health State
Does not apply to this measure

Instruments Used and/or Associated with the Measure
Unspecified

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure



Scoring
Rate/Proportion

Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison
not defined yet
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